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Section 1: Health Unit

Overview

Having private insurance does not exclude an individual from receiving Indiana Health Coverage
Programs (IHCP) benefits. Many IHCP members have other insurance in addition to the IHCP. Other
resources include but are not limited to the following:

» Commercial health insurance policies, both group and individual

* Medicare

» TRICARE, formerly know as CHAMPUS

* Indiana Comprehensive Health Insurance (ICHIA)

* Indemnity policies that pay a fixed per diem for hospital or nursing home services
* Auto insurance

* Homeowner’s insurance

*  Worker’s compensation

 Other liability insurance

Federal regulation (42CFR 433.139) establishes that the IHCP is always the payor of last resort. The
Health Unit maintains a table of third party resource data for claim editing, as well as handling TPL-
related claim attachments. This ensures that the IHCP is the payor of last resort.

Toll-free and local telephone lines are available to insurers, county caseworkers, providers, attorneys,
or other individuals with specific TPL questions.

Telephone Inquiries

The Health Unit telephone lines are available from 8 a.m. to 12 noon and from 1 p.m. until 5 p.m.
Eastern Standard Time (EST) Monday through Friday, excluding State holidays. The health analyst
receives calls from various entities such as caseworkers, IHCP members, insurance carriers, and
providers. Automatic call distribution sends incoming calls to the first available health analyst. If all
phone lines are busy, the caller can leave a message.

Health analysts screen calls to determine if it is a TPL-related issue. If not, the health analyst redirects
the caller to the correct entity. For example, the health analyst directs a provider calling to request
information about a claim denial or processing to contact EDS Customer Assistance. The health
analyst directs a member calling with a question about eligibility to contact their caseworker.
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1-2

Casualty Calls for Health Analyst

Health Analyst Name Date

Member Name RID

How were you injured? Fall Automobile At Work Product
Who

What

When

Where

Is someone going to pay for your injuries?

Homeowners Insurance
Renters Insurance

Auto Insurance

Worker compensation
Manufacturer

Have you been contacted?

Insurance Company
Attorney
Doctor/Nurse/Dentist/Hospital

Contact Information

Insurance Company Address Phone #
Insured Member Address Phone #
Attorney Name Address Phone #
Member Name/Guardian Address Phone #

Figure 1.1 — Casualty Calls for Health Analyst Form
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Casualty Inquiries

Accident/Trauma letters are system-generated, based on accident or trauma diagnosis codes submitted
on claims and sent to the member along with an accident/trauma questionnaire. The health analysts
often receive casualty calls. The health analyst completes a Casualty Call for Health Analyst form.
Figure 1.1 provides an example of this form. If the member is calling concerning receipt of the 7PL
Accident/Trauma Questionnaire the Health analyst can close out the TPL casualty case based on the
information provided. If the member reports no accident, or an accident that does not involve a liable
third party, or no other insurance, the Health analyst can close the case and update Indiana4/M.
Detailed procedures for responding to accident/trauma leads are in Volume III of the TPL operations
manual.

Use the following steps to close the case.
1. From the main production menu, click Third Party Liability. The TPL Menu displays.
. Click Case Tracking. The Case Tracking Menu displays.
. Click Casualty Case. The Casualty Case Search window displays.
. Type the member’s ID number in the RID Number field and click Search.
. Double-click the highlighted information.
. Type the current date in the Date field.
. Click No Further Pursuit from the drop-down box.

. Click Save. A message prompts the user to add a note.

O 0 9 N »n B~ W DN

. Click Yes, to add a note. The Comment/Note window displays.

—_
S

. Type comments related to the phone call. Click Save.

—
—

. Click Exit to return to the main menu.

Caseworker Inquiries

Caseworkers use the toll-free or local telephone lines to confirm or request carrier numbers, to
terminate or add coverage, or to confirm what Indiana4/M shows as the [HCP member’s TPL
coverage. Figure 1.2 charts the steps to follow for caseworker inquiries.

Library Reference Number: CLTP10001 — Volume 11 1-3
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Caseworker Calls

Yes

Inquiry about
IndianaAIM
information?

Call received Research IndianaAIM Update IndianaAIM

insurance information

A 4

Inquiry about new
carrier number?

Resolve other issues < End >

Review insurance
name/address in Carrier
section
A
Was current carrier Yes Provide caseworker with
information found? »|  current information End
No
Request front/back fax Yes Call back within 48 hrs with
copy of insurance card new carrier number
from caseworker

Obtain information on carrier
research and call back
within 48 hrs with new
carrier number

No
End

Figure 1.2 — Caseworker Calls Flowchart
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Member Inquiries

The health analyst uses Indiana4IM to respond to requests to terminate a member’s TPL coverage,
indicate additional coverage, or modify current coverage. Supporting documentation is required when
a member requests a change to TPL coverage information. The member must provide supporting
documentation by letter or facsimile from the insurance carrier. Health analysts complete change
requests from a caseworker immediately. Figure 1.3 charts the steps for completing member calls.

Member Call Process

Member calls about Obtain member RID

Acc/Trauma Ltr or to TPL Verify TPL Coverage in
Coverage

Correct?
Yes/No

update TPL coverage IndianaAIM
Acc/ - -
Trauma Ltr Call insurance carrier for
updated info and update
IndianaAIM
Yes
Was there an Health analyst completes
. casualty call form End
accident?
No
A
Update Casualty Case Give form or call to
Search window in casualty team
IndianaAIM
A 4

Figure 1.3 — Member Call Flowchart

Members can call to request a Certificate of Credible Coverage document. This certificate validates
the period the member was covered by the IHCP and the effective dates. The analyst directs the
member to contact their caseworker for additional coverage information.

When a members calls to report changes or new medical coverage information, the analyst must ask
for the insurance carrier name, policyholder name and number, the type of coverage, and who the
medical plan covers. The analyst must call the carrier to verify the information provided by the
member. If the analyst cannot reach the carrier by phone, the analyst must send a TPL Questionnaire
to the insurance carrier. On receipt of the completed questionnaire, the analyst can update Indiana4/M.
This section provides procedures for updating the Indiana4/M.
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Carrier Call Process

Call insurance carrier for IndianaAIM update required? Yes Update IndianaAIM
member TPL information > > windows End
No v
End

Figure 1.4 — Insurance Carrier Calls Flowchart
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Provider Inquiries

Providers call to verify a member’s TPL coverage. The health analyst uses Indiana4/M to answer the
request. If a provider is requesting an update to the IHCP member’s coverage, supporting
documentation is required either by mail or facsimile. This section provides the steps for updating the
system. Figure 1.4 charts this procedure.
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Provider Call Process

Call received from provider

Terminate member
coverage

Yes

Obtain correct information

A 4

Verify TPL coverage

Yes
A 4

Give provider carrier
information

End

Call carrier to obtain

from provider

A 4

Request proof from carrier by
fax or mail

Will be worked in batches
on date recd in TPL

End

Figure 1.5 — Provider Calls Flowchart

A 4

correct information

A

| Update IndianaAIM

End
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Section 1: Health Unit

At the start of each day, the health analyst logs into Indiana4/M, opens the TPL Resource windows,
and logs into the phone system.

Indiana4/M provides the ability to update the TPL information base, as well as retrieve TPL

information.

Phone System Automatic Call Distribution

To log into the phone system each morning, press the Login button and using the phone keypad, type
in the user ID. This automatically puts the user in AUX or busy status. After logging into the system,
press the AVAIL button. This automatically directs calls to the analyst.

Press the AUX button and then Auxiliary Work, and type in a reason code to place the phone in
auxiliary or busy status. Figure 1.6 provides the reason codes.

Reason Code Aux Reason Code Logout Reason
Description Code Description
1 Lunch Lunch
2 Break Break
3 Other End of shift
4 Meeting Meeting
5 Training Training
6 Reports Outside appointment
7 Special project Special project
8 Claims res/pull Other meeting
9 PVS research Vacation
Default code System default System default

Figure 1.6 — Auxiliary Reason Codes

The After Call Work (4CW) button places the phone in busy status. This function is different than
AUX and is not used in TPL.

When the call warning threshold is reached or exceeded the Q-Calls associated status lamp flashes.
Press Q-Calls to view the following:

*  Number of calls in queue

* Length of time the oldest call has been waiting

Use the Logout button to log out of the phone system before leaving for the day. Press Logout and
type reason code 3 to turn off all lights on the telephone display.

Press the Vu Stats button to view statistical information in the display.

Library Reference Number: CLTP10001
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Logon to IndianaAIM
1. Click the IndianaAIM Production icon on the desktop. The System Logon window displays.

'. J System Logon =
INDIANA AIMLOGON "

Production

Please Enter Your User ID and Password

___userw [ vouriD |
0K
Password ” i
Hew Password II

Cancel

Figure 1.7 — IndianaAIM Logon Window

2. Type the user ID and press Tab.

3. Type the password and press Enter, or click the OK button. The Main Menu — Production window
displays.

Main Menu - Production

Filz  Applications

Indiana A0
Adhoc Reporting | Provider | .
Claims | Recipient |
Financial | Reference |
Managed Care | Security |
MARS | SURS |
| |

Prior Authorization Third Party Liability

Research/Project Tracking System |

[ ExitindianaaiM |

Figure 1.8 — IndianaAIM Main Menu Window
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4. On the Main Menu — Production window, click Third Party Liability to view the 7PL Menu and
access specific TPL-related information.

TPL Menu

File  Application:  Options

Indiana &M

| TPL Base Carrier | '
Search/Hesourice Case Tracking |

Table Maintenance Absent/Custodial 55N’s |

TRL Accts Heyble Subontractor, |

Policyholder | TPL Beports

Employer Birth Expenditures
Employ xp | et |
Figure 1.9 — TPL Menu Window
TPL Resource File

Indiana4/M maintains TPL Resource data by systematic updates from EDS or from the county
caseworkers, electronic updates from Health Management Systems (HMS) and Public Consulting
Group (PCG). The county caseworkers do not use Indiana4/M to update the IHCP member’s file. The
county caseworkers use ICES. The caseworker enters TPL information in the ICES system and at the
end of the day, EDS receives the information electronically. EDS runs a job to update Indiana4d/M
each evening. Each month HMS and PCG also sends a file of resource file updates.

The TPL Detail Resource window stores the TPL information. The health analyst uses the same
window to update, add, or delete TPL information. The health analyst verifies all policy information
with the carrier before adding, deleting, or terminating TPL information on this screen. The health
analyst updates information taken from the provider or member only after receiving a letter or
facsimile as verification. The health analyst makes caseworker update requests immediately. The
system does not display the updated information for 48 hours.
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1. Click Search/Resource to open the TPL Resource window

TPL Menu

Indizna A1

File  Application: Options
| TPL Base Carrier |
Search/Rezource Casze Tracking |
Policyholder TPL Beports |

Table Maintenance

Absent/Custodial 55" |

TEL Accts BHeyble

Sublontractor |

Employer

Birth Expenditures

|

Figure 1.10 — TPL Menu Window

2. Type the member’s RID number in the RID No. field and click Search. The member information

displays.
J.ITPL Search/Resource [_T=[x]
File Edit Applications Options
RID No.: S Y Medicare ID: [
Policy Mumber: PHSSN: [
Carrier Number: I Recip SSN: I Recip DOB: [0 |

Recip Last Name: ]
PH Last Name: ]

Recip First Name: |
PH First Name: ]

RID No.
Palicy Number

Recipient Name
Carrier Name

Recipient SSN  Eff Dte
Carrier Number Term. Dte

Policyholder SSH
Policyholder Name

Selest

Exit

Figure 1.11 — TPL Search/Resource Window

3. If the member’s RID number is not available, search by the member’s Social Security number
(SSN). Type the member’s SSN in the PH SSN field and click Search. If there is a match, proceed
to step 7. If no match is found, proceed to the next step.

Library Reference Number: CLTP10001 — Volume I1
Date: September 2004
Version: 3.0



Third Party Liability Operating Procedures — Volume I1 Section 1: Health Unit

1. ATPL Search/Resource [_To] ]
Eile Edit Applications Options
i o S —]

Policy Number: | PH SSN: ]

Canier Number: ] Recip S5N: | ] Recip DOB: [0 T [ o
Recip Last Name: ] Recin First Name: |

PH Last Name: | PH First Name: ]
RID No. Recipient Name Recipient SSN__Ef Dt Policyholder SSN
Policy Number _ Cartier Name: Canier Number Temm. Dte _ Policyholder Name:

Hew Select Exit

Figure 1.12 — TPL Search/Resource Window

4. If the member’s RID number is not available, search by the member’s first and last name. Type the
member’s last name in the Recip Last Name field and type the member’s first name in the Recip
First Name field and click Search. If there is a match, the member’s name populates the fields or a
list of names displays if there are multiple matches.

JLITPL Search/Resource [_[o]x]

File Edit Applications Options
Policy Number: i PH S5N: :I
Carrier Number: ' Recip S5N: | I Recip DOB: D

Recip Last Name: [ ] Recip First Mame: I:

PH Last Name: [ ] PH First Hame: |

RID Mo. Recipient Name Recipient 55N  Eff Dte Palicyholder 55N

Palicy Humber Carrier Name Carrier Number Term. Dte  Paolicyholder Hame

Hew | Select | Exit |

Figure 1.13 — TPL Search/Resource Window

5. If multiple names appear, highlight the correct name and click Select.

6. After locating the correct member, a screen displays containing the requested information. Locate
the active coverage indicated with an end date of 2299/12/31, highlight the line, and click Select.

Library Reference Number: CLTP10001 — Volume 1I 1-13
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7. The TPL Detail Resource screen displays. This screen displays the carrier number, carrier name,
policyholder name, policyholder ID, Policyholder SSN, policy number, group number, effective
date, and termination date.

Delete TPL Detail Resource

When a duplicate is discovered or when a policy number is entered by mistake, the policy must be
deleted from the system.

1. To delete a policy, at the TPL Detail Resource window click Options and Coverage Type. The TPL
Resource Coverage List displays.

. Click the coverage code listed or highlighted.
. Click Select. The TPL Resource Coverage Type/Premium Add window displays.
. Click Delete.

[V T N VS T ]

. Continue this process until all coverage codes are deleted and the TPL Detail Resource window
displays.

6. Click Delete. The Warning box displays. To delete, click Yes; to cancel, click No.

& Do wou really want to delete this record?

No |

Figure 1.14 — Warning Box

The warning box displays for the second time. Click Yes. A policy deleted message displays.

Table 1.1 provides definitions for TPL coverage codes.

Table 1.1 — Coverage Code Definitions

TPL Coverage Code Definition

Code Title Definition
A Hospitalization or Provides specific benefits for hospital services
Hospital/Surgical including daily room and board and surgery services

during a hospital confinement.

B Medical Provides benefits for all types of medical and hospital
expense up to a maximum benefit. Such contracts are
usually subject to deductible and coinsurance, and
may include co-payments.

C Major Medical Provides benefits for various expenses incurred for
medical care. May include diagnosis for preventative

1-14 Library Reference Number: CLTP10001 — Volume I1
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Table 1.1 — Coverage Code Definitions

TPL Coverage Code Definition
Code Title Definition
as well as treatment. Does not include hospital
charges.

Q Major Medical or Provides benefits for various types of medical and
Hospitalization preventative care including inpatient and outpatient

care. This code must be used and not A, B, Cor A, C
orA,B

D Dental Provides benefits for dental services.

E Pharmacy Provides benefits for prescription drugs.

F Cancer Provides benefits only for cancer related charges.

G Skilled Care Provides benefits only for nursing care in a facility.

H Home Health Provides benefits for home health services.

I Optical/Vision Provides benefits for optical and vision services.

K Mental Health Provides benefits for behavioral health services for

inpatient and outpatient care

L Indemnity Provides benefits for a specific medical condition,

which is paid out in one lump sum or a dollar amount
per day.

P Medicare Provides benefits in addition to Medicare coverage.
Supplemental This does not replace Medicare coverage but
Medicare Part A enhances it. (Note: If the plan replaces Medicare

coverage, do not load as TPL coverage) If the
supplemental or replacement policy includes coverage
for Pharmacy (E) or Nursing Facility (G) code
separately.

(0] Medicare Provides benefits in addition to Medicare coverage.
Supplemental This does not replace Medicare coverage but
Medicare Part B enhances it. (Note: If the plan replaces Medicare

coverage, do not load as TPL coverage) If the
supplemental or replacement policy includes coverage
for Pharmacy (E) or Nursing Facility (G) code
separately.

Locate, Add, or Delete Coverage Codes

Providers often request information about the type of insurance coverage a member has with the carrier
and the carrier’s name and address. Use the following steps to locate, add, and delete coverage codes.

1. At the TPL Detail Resource window, click Options, and click Coverage Types. This screen

identifies the type of coverage the member currently has with that carrier.

2. To delete a coverage code, highlight the code, and click Select.

Library Reference Number: CLTP10001 — Volume 11
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3. To add a coverage code, click New, type the appropriate and click Save. Exit all windows until the
TPL Search/Resource window displays.

4. Click Search to view the policy for accuracy.
5. At the TPL Search Resource window, click Options.

6. Click Comments. The Recipient Comments window displays. Type the current date, health analysts’
initials and the nature of the update. Include the name of the insurance carrier.

7. Click Save and Exit.

Locate Carrier Number
The carrier number is located using Indiana4/M. Use the following steps to obtain a carrier number
from IndianaAIM.

1. Request the carrier name, address, and phone number from the caseworker, [HCP member, provider,
or locate the information on written documentation such as the TPL Questionnaire.

2. At the TPL Menu, click Carrier to view carrier information.

TPL Menu

File  Applications  Dptions

Indiana AR

| TPL Base Carrier | '
Search/Resource Case Tracking |

Table Maintenance Abszent/Custodial 55N's |

TPL Accts Bexble SublContractor |

=y

Employer

Policyholder | TPL Beports
| Birth Expenditures

Figure 1.15 — IndianaAIM TPL Menu Window
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3. At the TPL Menu, click Carrier. Type the carrier name and click Search. The window may display
one or more carrier names.

Carrier Selection

File Edit Applications Options

Carrier Number: [ ]
Carrier Hame: } -@I

Carmrier Humber Carmrier Name

Hew I Select E xit

Figure 1.16 — Carrier Selection

4. Click the appropriate carrier name and click Select.

Carrier Selection

File Edit Applications Options

Carrier Humber: J
Search |
Carrier Name: [CIGNA I
Carrier Number Carrier Mame -
0000317 CIGNA -PHILADELPHIA
0000371 CIGNA HEALTHCARE-HARTFORD
0006021 CIGNA -AKRON

0007065 CIGNA -BRISTOL

0008128  CIGNA

0008296  CIGNA-UTC SERVICE CENTER -FARMING
0008333  CIGNA FARMINGTON

0008385  CIGNA-DAVIS VISION -SCHENECTADY
0008387  CIGNA-METROPOLITAN -UTICA
0008608  CIGNA HEALTHCARE-CONN GEN -COLUM

Hew | Select I Exit

Figure 1.17 — Carrier Selection
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5. The TPL Carrier window displays.

TPL Carrier

File Edit Applications  Dptions

Carrier Mumber:
Carrier Name: [CIGNA -PHILADELPHIA l

Addiess 1:  [1811 CHESTNUT 5T |

Addiess 2:  [TPL ]|

City: [PHILADLEPHIA
State: Zip Code: [19103]-[o000
[

Contact Name:
Contact Phone: Ext: I:I
Billing Media: [PAPER  [~]
HMO Indicator: |:B
Claim Form Type: IEB

’7"“‘ Carrier Hew | Save Igelelel E xit |

|:| Inquire |

Comrespondence Address

Figure 1.18 — TPL Carrier Window

6. Verify the carrier information on the screen. If this information matches, provide the carrier number
to the requester or write it on the correspondence being reviewed. Should the information not
match and numerous carrier selections are provided, start the process over to locate the correct
carrier number.

7. Click Exit to return to the Carrier Selection window.
The TPL carrier file is updated periodically to provide the most often used codes. A list of the most
often used codes is located at L:/Package Three/Health/Common Carrier Codes/Most Often Used

Carrier Codes.doc. If the carrier code cannot be located, look on this list first. If the carrier code is not
on the list, obtain the following information:

e Carrier name
e Carrier address
* Carrier phone number

* Copy of front and back of ID card

The health analyst verifies that the carrier is not in the system and calls the carrier to verify the policy
and mailing address. The red Carrier Numbers folder is located in the Health Unit, contains the
Current Quarter Carrier Listing Additions log. At the next available number, list the carrier name,
address, and phone number.

Also provide the case worker name and phone number if applicable. An example of this log is
provided in Figure 1.19.
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Number Insurance Carrier Name/Address/Phone Caseworker Name/Phone

17656 ABC Co., 234 Main, Anywhere, USA 12345, 121-234-5678 Jan/121-456-6543

17657 Insurance, Inc. 987 E. 1¥ St. Anytown, USA 43215, 345-678-9876 Susan/898-765-3647

17658

Figure 1.19 — Example of Insurance Carrier Number Log

IndianaAM is updated periodically using this log.

1. To update IndianadIM, at the TPL Menu window, click Carrier. The Carrier Selection window
displays.

2. Click New. A blank TPL Carrier window displays.

3. Using the Insurance Carrier Number log, type in the carrier number, name, address, and phone
number.

4. Click Save.
5. Click Exit.

Daily Telephone Reports

The following procedure tracks toll-free and local phone line data daily, to monitor the phone contract
requirements. The compiled information is for internal use and as requested by the State.

The systems administrator delivers the CMS telephone reports daily to the TPL analyst. The
procedures in this section use information from CMS, CentreVu®, and OnDemand telephone reports.
The following reports provide daily statistics:

* CentreVu® Report
*  WorldCom Report
* Phone Tracking Spreadsheets

CentreVu® Report Procedure

To pull the daily report from CentreVu® which reports the percent answered <120 seconds, hold time,
and average speed answered complete the following steps below.

1. Login to CentreVu®.

2. Click Commands.
3. Click Reports.
4. Click Historical tab.
5. Click Designer in the Category window.
6. Click PRC 35/REC28 Summary Report in the Report window.
7. Click OK. Set Split/Skills on TPL Backup; TPL 3™ Party only.
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8.

9.
10.
11.
12.
13.
14.

Click Browse and click the appropriate date.

Click Clear, then click the date. Always use the previous business working day.
Click OK and OK. The report for the date selected displays.

Click Report.

Click Print.

Click OK.

Exit CentreVu®.

Updating Phone Tracking Spreadsheets

The TPL phone spreadsheets track data daily from OnDemand reports, login/logout reports, and the
local phone call volume. To update the phone tracking spreadsheets the following procedure direct the
user to first update the TPL spreadsheet, then update the Buy-In spreadsheet using the following steps:

1.
2.
3.

12.

13.

14.
15.

16.

1-20

Open Microsoft Excel.
Click File.

Click Open. Open the file from the following directory: L:\Package Three\TPL\Phone
Reports\TPC40CCYY.xls, if updating the report for the TPL 800 line. Open MBC24CCYY.xls, if
updating report for the Buy-In line.

. To update the TPL spreadsheet, continue with Step 5, to update Buy-In spreadsheet, skip to Step 9.
. From the PROVDPHN30 TPL report, type the total calls in the Total Calls Attempted column in the

appropriate date row.

. From the PROVDPHN30 TPL report, type the total answered in the Total Calls Answered column

in the appropriate date row.

. From the CMS Interval VDN Report, for local TPL line, type the calls in the Local Calls column in

the appropriate date row.

. Review the Split TPL 3" Party and TPL 3 Party backup Login/Logout reports. Verify staffing

from 7:30 a.m. to 5 p.m. Type Y for yes, or N for no on the spreadsheet in the Login/Logout
column. If no, for the above time frame, notify the TPL supervisor immediately.

. Click Save.
10.
11.

To update the Buy-In spreadsheet open the file name listed for Buy-In from step 3.

From the PRVDPHNZ20 Buy-In report, type the total calls in the Total Calls Attempted column in
the appropriate date row.

From the PRVDPHN2(0 Buy-In report, type the total answered in the Total Calls Answered column
in the appropriate date row.

Review the Split Buy-In Login/Logout report. Verify the line was staffed from 8:00 a.m. to 5 p.m.
To report in the spreadsheet type Y for yes, or N for no in the Login/Logout column. TPL is not
currently reporting the Buy-In phone line activity in the Monthly Status report.

Click Save.
Exit Microsoft Excel.

Staple all buy-in and TPL CMS reports and the ONDEMAND printouts together, and file in the
appropriate month’s folder and file cabinet.

Library Reference Number: CLTP10001 — Volume I1
Date: September 2004
Version: 3.0



Third Party Liability Operating Procedures — Volume 11 Section 1: Health Unit

Monthly Telephone Reports
The following procedure pulls the month-end requirement data from Lucent CentreVu® by pulling the
Designer report. Statistics provided are as follows:

* A TPL analyst answered incoming calls within two minutes, 95 percent of the time; and hold time
must not exceed two minutes.

» The average hold time must not exceed 30 seconds.

» The call length is sufficient to ensure adequate information given to the caller.

The Designer report auto calculates the information from the Lucent CMS Split/Skill Call Profile
reports. To generate the complete the following steps:

1. Log in to Lucent CentreVu®.

. Click Commands.

. Click Reports.

. Click Historical.

. In the Category field click Designer.

. Click PRC35/REC 28 Summary Report.
. Click OK.

. Next to the Date field click Browse.

9. Click Clear.

10. Click Range.

11. Click the first day and the last day of the calendar month to highlight the appropriate month for
reporting.

12. Click OK.

13. Next to the Splits/Skills field click Browse.

14. In the Available Splits Option box click TPL 3™ Party.
15. Click Add.

16. Under the Available Splits Option box click TPL Backup.
17. Click Add.

18. On the Browse Splits/Skills window click OK.

19. Click OK on the PRC35/REC28 Summary Report window. The Splits/Skills TPL 3" Party, TPL
Backup Report displays.

20. Click Report.

21. Click Print.

22. Click OK.

23. Exit Lucent CentreVu®.

0 9 N W B W
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After obtaining the requirement data from Lucent CentreVu®, the analyst must obtain a copy of the
phone tracking spreadsheet that contains data for the following:

* Percent answered
» Total number of local calls

* Login/logout verification

To print a copy of the phone tracking spreadsheet complete the following steps:
1. Open Microsoft Excel.
2. Click File.

3. Open the file using directory path L:\Package Three\TPL\Phone Reports\TPLq#yyyy and click
Open. The file name is in quarter number and year format (QCCYY).

. Click the appropriate month worksheet tab.

. Review the spreadsheet to ensure all the daily information is included.

. Click File.
. Click Print.
9. Click Selection.
10. Click OK.
11. Exit Microsoft Excel.

4

5

6. Highlight all the data in the spreadsheet.
7

8

Complete the following steps to calculate the total calls received for the month by the TPL Unit for the
monthly report:

1. Obtain a copy of the Monthly Split/Skill Call Profile report for Split/Skill: TPL 3" Party (column?
72) and Split/Skill: TPL Backup (column? 75).

2. Add the Total Calls Answered + Total Calls Abandoned from both the Monthly Split/Skill Call
Profile reports for Split/Skill: TPL 3" Party and Split/Skill: TPL Backup. This figure represents
the total calls received by the TPL Unit for the month.

Tracking Health Batches

Health batches consist of mail received from providers, caseworkers, and insurance carriers. When the
provider returns the questionnaire by mail, the TPL Unit sorts, batches, and tracks the number of items
in health batches. Figure 1.19 and 1.20 provides a sample batch statistics and batch cover sheet. The
TPL Health Batches report inventory by piece. A piece is defined as a per member transaction whether
it is terminating a policy, updating existing resource information, or adding new resource information.
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TPL HEALTH BATCH STATISTICS

2004
DATE PIECES REMAINING OLDEST DATE CURRENT DATE
NOW AT
07/28/04 2,464 07/02/04 18
Days

Batch Numbers 190-01 FOR 15 DAY GOAL

TOTAL BATCH COUNT 13

TPL CURRENT BATCH WORKING ON: 184-04E

Figure 1.19 — Health Batch Statistics
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CLAIM SUPPORT USE

JULIAN DATE

BATCH TYPE: [l HEALTH

NUMBER OF PIECES

TPL HEALTH BATCH
COVERSHEET
[l TERMCL

CLAIM SUPPORT INITIALS

TPL USE

CHECK OUT DATE

ANALYST INITIALS

COMPLETION DATE

ACTUAL PIECE COUNT

COMMENTS

Claims Support: Please use green paper for the batch coversheets. This helps to easily identify the

health batches.

Figure 1.20— Health Batch Cover Sheet
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Daily Tracking Procedures

1. Obtain the new batches for the current date. New batches are obtained in the following ways:
* E-mail — Refer to the Daily TPL E-mail Request Procedures
* Daily mail — check TPL inbox in file cabinet
* Fax — Located by the fax machine

2. Group all e-mails in a batch of 50 or less and indicate the Julian date on the front of the batch cover
sheet. The Julian date is the number of days since January 1, of any specific year. Figure 1.19
provides an example of the batch cover sheet.

3. Group all daily mail in a batch of 50 or less and indicate the Julian date on the front of the batch
cover sheet. The health analyst verifies the number of pieces on batch sheets completed by mail
room staff.

4. Group all faxes in a batch of 50 or less and indicate the Julian date on the front of the batch cover
sheet.

5. Steps 2, 3, and 4 create three groups of batches representing e-mail, mail, and faxes. The Julian date
should represent the number of batches on that date, for example 194.01, 194.02, and 194.03.

Answer Health Analyst E-mail Messages
1. Open Microsoft Outlook and double-click Public Folders.
. Double-click All Public Folders.
. Double-click Group Mailboxes.
. Double-click INXIX TPL Requests. A list of requests displays. Highlight the last one on the list.

[ I VS B )

. Click the Printer icon to print a hardcopy. Although it doesn’t always happen, the envelope will
usually change to appear as an open envelope.

[e)

. After the copy prints, click X on the toolbar to delete the e-mail.

7. Repeat steps 7 and 8 for each e-mail. Use the Julian date, the batch number and an E. For example,
e-mails received on June 28, 2004 are indicated as 180-03E. Be sure to indicate the number of
pieces and analyst’s initials. The batch sheet template is stored at directory path L: Package
Three/TPL/Health Batches 2004/Health Batches 2004TPL Health Statistics. Extra batch sheets are
available in the unit. Make additional copies as necessary so a supply is always available for use by
the health analysts.

Update Health Batch Spreadsheet

1. After all batches are prepared, open the Health Batches spreadsheet at directory path L: Package
Three/TPL Reports/Health Batch Report/Health Batches 2004.

2. Click the first tab labeled TPL Health Statistics and complete the information.

3. Click the current month’s tab at the bottom of the spreadsheet and type in the information for all the
new batches for the current day.

4. Click Save.

5. Gather the completed batches for the current date and type the date completed into the Health Batch
2004 spreadsheet and the analyst’s initial.
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6. File the completed batches in the appropriate file cabinet.
7. Post the TPL Health Statistics sheet in the designated TPL area.

Daily Returned Mail Procedures

1. Check the basket inside the filing cabinet in the Health Unit for any returned mail.

2. If there is a yellow return to sender label on the front of the mail, use correction tape to cover the
address on the document and write the corrected address.

3. If there is no address on the yellow return label, or there is no return label, use the carrier file or other
resources for the phone number to obtain an alternate address for the carrier.

4. After completing Steps 2 and 3, if necessary use the Recipient Search window and the RID number
to correct the carrier information.

5. If the carrier file is incorrect, and the health analyst cannot locate new information, type Do Not Use
Address in the carrier file.

6. After all corrections are made, place the corrected document in a new envelope and place in the
outgoing mail basket outside conference room 903.

Preparing Batches for Warehouse Storage

Completed health batches are prepared monthly for storage at the warehouse.

1. Verify all completed batches are in order by Julian date and batch number, such as 124-03E, 124-
04TC, and so forth.

2. Place the completed batches in numerical order in a storage box. Note the first and last batch number
placed in the box.

3. Obtain the Warehouse Log binder, go to the Health Warehouse Log section, note the next box
number and write that number on the first storage box. Note on the box label and in the log, the
date sent to storage, indicate HB in description field, the date range of the contents, and the destroy
date. The destroy date is always three years for batches. Information on the box and in the log is as
follows:

Box 90, sent to storage 061004, description HB, date range of contents 043004-051304, destroy
date 2007.

4. Place the appropriate label on each box until all boxes are labeled and logged.

5. Place the labeled boxes in the appropriate place for pick-up and delivery to the warehouse.

Determining Monthly Batches Received

1. Open Microsoft Excel.
2. Click File.

3. Click Open. Open the file from directory path L:\Pkg
Three\Tpl\Health\HealthBatches\HealthBatches2004.xls.

4. Click D3.
5. Click Data.
6. Click Filter.
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7. Click AutoFilter.

8. From the drop-down list click Batch Date. The report includes data reported by calendar claims
cycle dates. To determine where to start the current month’s cycle, refer to the claims cycle calendar
for the end date of the prior month cycle.

9. Click Custom.
10. In the first drop-down list click is greater than or equal to.

11. In the second drop-down list, to the right, type the Sunday date following the last cycle week
reported.

12. In the third drop-down list, to the right, click is less than or equal to.

13. In the fourth drop-down list, to the right, type the following Saturday date. This represents the
number of batches received for the week.

14. Click OK. Rows that meet the criteria display. If no rows display, go to Step 14.

15. Click the blank cell after the last row of the data in the # of pieces column and drag the mouse to
the header row, highlighting the cells above to add.

16. Click Auto Sum on the toolbar.

17. Highlight all of the numeric data in Column D.

18. Click Enter.

19. Highlight all of the current information on the spreadsheet.
20. Click File.

21. Click Print.

22. Click Selection.

23. Click OK. Retrieve the printout from the printer and write the cycle dates for that week on top of
the page.

24. Delete the sum calculation at the end of the # of pieces column.

25. Click the Batch Date drop-down list and click ALL. This turns off the data filters on the
spreadsheet and returns the data back to the column. Repeat steps 4 through 21 to detain data for
received batches inventory for the appropriate cycle weeks of the month.

26. Click D3 cell.

27. Click Data.

28. Click Filter.

29. Click AutoFilter.

30. Click the Batch Returned Date drop-down list.

The following steps pulls each cycle week’s completed batches to determine the monthly completed
inventory. The report includes data reported by calendar claim cycle dates. Refer to the Claims Cycle
Calendar for the date ending last month’s cycle, to determine the start date for the current month’s
cycle. Use the same week’s dates completed above for the received data.

31. Click Custom.
— In the first drop-down list click is greater than or equal to.
— In the drop-down list to the right of the first, type the date of the Sunday date following the last
cycle week reported.
— In the third drop-down list, click is less than or equal to.
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32.
33.
34.
35.
36.

37.

38.
39.
40.
41.
42.
43.
44.
45.
46.
47.

48.

49.

50.
51.

— In the drop-down list to the right of the third, type the date of the following Saturday.
— Click OK. If the criterion selected finds a match the rows matching the criteria display. If no
rows display, go to step 14.

Click the blank cell after the last row of the data in the # of pieces column.
Click Auto Sum on the toolbar.

Highlight all the numeric data in column D.

Press Enter.

To complete a quality check of batch compliance, complete the following steps:

— View the numbers in the # of Days column. If any number is greater than or equal to 21, there
must be a number in the Pieces over 20 days column.

— Add the numbers found in the Pieces over 20 days column. This is the number of pieces out of
compliance. If there are no batches with pieces out of compliance, continue with step 37.

— Click the blank cell after the last row of the data in the Pieces over 20 days column.

— Click AutoSum on the toolbar.

— Highlight all the numeric data in Column 1.

— Press Enter.

To determine the weekly average days to complete batches, click the blank cell after the last row of

the data in the Days to Complete Batch column.

Click fx on the toolbar.

Click Average.

Highlight all the numeric data in Column H and click OK.

Highlight all the current information shown on the spreadsheet.

Click File.

Click Print.

Click Selection.

Click OK.

Retrieve the printout from the printer and write the cycle dates for that week on top of the page.

Delete the sum calculation at the end of the # of pieces column and delete the average calculation in

the Days to Complete Batch column.

Click the Batch Date drop-down list and click ALL. This unfilters the spreadsheet data, and

returns the spreadsheet data to the column. Repeat steps 22 through 41 until each weeks completed
batches inventory data is pulled for the appropriate cycle weeks of the month.

Click File.
Click Close.
Click No.

Completing Month End Worksheet

After pulling the completed batches inventory for each cycle week, record this data in the month-end
worksheet. Complete the following steps:

1-28
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wm A~ WN

9.
10.
11.
12.

. Click Open. Locate the file from directory path L.\Package

Three\TPL\Health\RetroxIs\TPC6, 1 1\Month00Tpl.xls. Open the last month’s report. Delete the
previous information and type in the current month’s information.

. Click the Sheet 1 tab.

. Click File.

. Click Save As and save as the current month spreadsheet Month00Tpl.xls.

. Type the cycle dates for the current month in Column A of the Weekly Inventory table. The week

date is the Saturday (or last day) date of the week. If there is a five-week cycle add another row
above the total row. Highlight the entire Total row then right-click and click Insert to insert a row.
Insert the additional row above the Total row. If it is a four-week cycle month and five weeks are
displayed delete a row from the table. Highlight the row above the Total row, then right-click and
click Delete.

. Delete the prior month’s data in Column B, C, and D only above the Total row.
. Type the ending inventory as this month beginning inventory in the Month End Report Data table.

. Type in each week’s data from the printouts in the appropriate Columns Received, Completed, and

Average Days to Complete. Drag the calculation in Column E to the last row added. The table is
set up to automatically calculate the month’s total. The spreadsheet formulas calculate the
received, completed, and ending inventory. Ending inventory in the Month End Report Data table
should match the ending inventory of the last cycle week reported.

Click Beginning Inventory in the Reference Table.
Type the new beginning inventory from the Month End Report table on the formula bar.
Click Ending Inventory in the Reference Table.

Type the new calculated ending inventory from the Month End Report Data table in the formula
bar.

The next steps are for completing the Microsoft Excel workbook file.

Calculating the Monthly Average Days to Complete Batches

13.
14.
15.
16.

17.
18.
19.
20.
21.
22,
23.
24.

Click Sheet 2 of spreadsheet workbook.
Click Cell C1 and change the date to the current month.
Delete the previous month’s numeric data.

Type the number of days to complete from the Average Days to Complete Batch column on the
printouts data from Step 39, then perform the following calculation:

Click the empty cell below the last numeric data entry.

Click fx on the toolbar.

Click Average.

Click OK.

Highlight all numeric data in Column A.

Click OK. This calculates the average days to complete the requests for the month selected.
Click File.

Click Print.
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25.
26.
27.
28.
29.

Click Entire workbook in the Print what section.
Click OK.

Click Save.

Close Microsoft Excel.

Retrieve the printouts from the printer.

Quality Check Outstanding Inventory

The following procedure is used to verify the outstanding inventory number is correct.

1

O o0 3 O W

15.

16.

17.

1-30

. Open Microsoft Excel.
2.
3.

Click File.

Click Open. Open the file from the directory path L.\Pkg
Three\Tpl\Health\HealthBatches\HealthBatches2004.xls.

. Highlight the spreadsheet for the dates in Column C from the current day through the first day of

the current cycle month.

. Click File.

. Click Print.

. Click Selection.
. Click OK.

. Click File.

10.
11.
12.
13.
14.

Click Close.

Click No, for Do Not Save.

Retrieve the printout from the printer.

Write Outstanding Inventory and the month date on the top of the printout.

Mark the location on the printout, in the Batch Date column, of the cycle month date ending point
for received batches.

Verify that Completed Batches met the 21-day time frame by reviewing the Column Days to
Complete.

Mark the Batch Returned Date and Review Dates to find any dates past the cycle end date.
Delineate the batches returned within the cycle date. The remaining are outstanding batches.

Add the number of pieces of the remaining outstanding batches. This amount should match the
number of the ending inventory calculated on the TPC6, 11.xls spreadsheet. If inventory does not
match, call the supervisor to resolve this issue.
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Section 2: Health Insurance Cost Avoidance and
Recovery

Overview

As a condition of eligibility for medical assistance, each member assigns their rights to medical
support, or third party payments, to the IHCP agency and agrees to cooperate in obtaining payment
from primary payers. Each member authorizes insurers to release to the IHCP, on written request, all
information needed to secure or enforce the IHCP rights to third party liability.

Third party liability is the legal obligation of individuals, insurance companies, and others responsible
for medical expenses incurred by an IHCP member. Federal regulations and state statutes mandate
cost-containment by the IHCP.

The IHCP uses the following cost containment methods:
» Cost avoidance

* Cost recovery

Cost Avoidance

Cost avoidance prevents payment of the IHCP claims when a third party is liable for the medical
expenses. Examples include private and group health insurance, labor union plans, self-insured plans,
trust funds established for payment of medical expenses, and court-ordered medical coverage.

Cost avoidance begins when a member enrolls in the IHCP. The member’s county caseworker,
providers of service, Indianad/M, and Health Management Systems (HMS) are all involved in the cost
avoidance process. HMS is the EDS subcontractor responsible for cost avoidance and health care
claims recovery.

On enrollment, or when there is a change to a member’s insurance coverage, the caseworker enters the
information in ICES. ICES transfers new or modified information to Indiana4/M each evening.

Indiana4/M uses six edits to compare the health services provided to the member with the health
coverage benefits that are available to the member. Services billed to the IHCP covered by a third
party deny and the provider must bill the third party. The six TPL edits used are as follows:

»  Edit 2500 — Member covered by Medicare A (no attachment)
» Edit 2501 — Member covered by Medicare A (with attachment)
*  Edit 2502 — Member covered by Medicare B (no attachment)
» Edit 2503 — Member covered by Medicare B (with attachment)

» Edit 2504 — Member covered by private insurance. This edit is currently inactive for long-term
care.

» Edit 2505 — Member covered by private insurance. This edit is currently inactive for long-term
care.
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and Recovery

Providers contact the TPL Help Desk to update member insurance benefit information. The health
analyst takes the information from the caller, contacts the insurance carrier to verify the information,
and updates the IndianaAIM TPL Resource File with the information. Nightly, an update file is sent
from Indiana4/IM to ICES to coordinate and validate the shared information.

HMS maintains a proprietary IHCP Member Master File, a database of IHCP and third party
enrollment information. HMS updates the master file from eligibility and resource information
received from state agencies with HMS contracts and from data match agreements with commercial
insurance carriers. HMS has data match agreements with 80 to 90 percent of the commercial insurance
carriers. HMS enhances the basic data matches to insurers with matches to the neighboring states
insurer files. These files identify members with supplementary insurance coverage and those with
coverage through a non-custodial parent outside the State.

Public Consulting Group (PCG) also provides TPL resource data electronically to update Indiana4IM
resource information.

Cost Recovery

Cost recovery is the process of identifying claims paid by the IHCP and then seeking reimbursement
from the liable third party. HMS identifies the IHCP paid claims and potential third party resources
through data supplied by Indiana4/M and using the HMS proprietary TPL recovery system. The data
is used as follows:

* Commercial Insurance Billing

HMS matches Medicaid eligibility information to their national insurance database. When other
coverage is identified, HMS prepares and submits medical and dental claims, called Medicaid
Reclamation claims. Insurance carriers adjudicate the claims and submit the explanation of benefits
(EOBs) and checks to a lockbox. HMS processes and posts each check to their accounts receivable
system. HMS reports payments received and sends the other insurance information to EDS for
members with paid claims.

The IHCP paid claims are matched to the combined resource files and subjected to a series of edits.
Claims targeted for recovery are sent to commercial carriers, Blue Cross and Blue Shield, and
TRICARE for payment. An accounts receivable (A/R) record is created for each claim targeted for
recovery. As funds are received, the recovered funds are deposited in the State account, and the
HMS A/R and management reports are created.

e Medicare A Disallowance

HMS prepares a listing of claims identifying Medicare coverage after Medicaid paid the claim.
Providers are asked to review their listings, bill Medicare and report refunds due Medicaid. When
refunds are due, HMS prepares adjustment forms for EDS to recoup the money or processes a
refund check. Providers must respond within 60 days.

» Coordinated Disallowance

HMS prepares a listing of claims when other coverage is identified after Medicaid paid the claim.
Providers are asked to review the listing, bill the other insurance and report refunds due Medicaid.
Providers must respond within 60 days.

e Provider Self-Audit

HMS sends a notice to providers asking them to refund any amounts owed to Medicaid via credit
balance worksheet. HMS follows up with each provider, collects the worksheets, and processes the
adjustments or checks.
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Section 3: Health Insurance Premium Payment
Program

Overview

Many times, IHCP members do not enroll in available private health insurance or drop existing
insurance coverage when the IHCP benefits begin. Coverage by other insurance substantially reduces
IHCP expenditures. Congress passed legislation requiring state agencies to purchase, when available
and cost effective, employer-base group health insurance for covered IHCP members. This legislation
also makes enrollment in the Health Insurance Premium Payment Program (HIPP) a condition of the
IHCP members’ eligibility. The IHCP members covered under employer-based group health plans are
provided payments pursuant to section 3970 of the Centers for Medicare and Medicaid Services (CMS)
State Medicaid Manual and in compliance with Title XIX of the Social Security Act, 42 USC Sec.
1396e.

Identifying potential HIPP cases begins with the caseworker who is the primary point of contact with
the IHCP member. The caseworker determines the member’s eligibility using the client interview
guide questions relating to HIPP. The caseworker receives the completed State Form 3510. If the
member has available insurance, the caseworker enters the policy information on the /CES TPL
window. When the interview guide responses indicate a high-cost diagnosis or above-threshold annual
medical bills, the caseworker sends the completed State Form 3510 to the TPL Department. Members
with the following types of insurance coverage are exempt from HIPP:

» The policyholder is an absent parent who is court-ordered to maintain the insurance

* The member has Medicare coverage

The TPL Department receives the State Form 3510 from the county caseworker. The TPL analyst
sends a letter to the insured member’s employer requesting premium information on the company’s
letterhead. The TPL analyst verifies that the member is not covered by and has no other type of
medical coverage.

The TPL Department determines, case-by-case, if it is cost effective for the IHCP to purchase
employer-based group health insurance policies on behalf of the covered IHCP members. The system
calculates cost-effectiveness based on a formula approved by the CMS, comparing the annual purchase
cost of the policy, including the annual premium, deductible, coinsurance, and the administrative fee
per policy), multiplied by a factor of two, against the average annual IHCP expenditure. If the policy
covers the condition, and if the anticipated expenditure calculation exceeds the total policy cost, the
system determines that it is cost-effective to pay the premiums. The member and caseworker each
receive a system-generated letter. If it is not cost-effective to pay the premiums, the county
caseworker receives a system-generated letter.

The TPL Department tracks HIPP cases; arranges for payment of HIPP premiums and cost-sharing
amounts; and communicates HIPP program-related information to affected members, caseworkers, and
insurers. Figure 3.1 charts the process.
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Verify HIPP Eligibility

Receive State Type HIPP data into Is recipient Contact employer to verify [ Analyst generates
Form 3510 IndianaAIM eligible? info provided appropriate letter
v
Generate denial letter Recipient set up for HIPP

End Set up expenditure

Figure 3.1 — Verification of Eligibility for HIPP

Determine HIPP Eligibility

This procedure verifies the member is currently eligible for the IHCP and is not enrolled in the risked-
based managed care (RBMC) program or Medicare. Complete the following steps for each family
member:

1. Log in to IndianaAIM.

. Click Recipient from the Main Menu.

. Type the HIPP case number in the Case Number field.

. Click Search. Each family member appears in the detail window. Highlight the family member.
Click Options.

. Click Eligibility.

AN L I AW

. Click Standard. Verify the eligibility is active. An active eligibility shows an end date of 22997231.
Members without an active eligibility segment are not eligible for HIPP, go to the Generate Denial
letter procedure. If the member has an active eligibility segment, continue with step 8. As long as
one family member is currently eligible for the IHCP, the case number remains on HIPP.

7. Print the window, date, and initial and place in the file. Click Exit to return to the Research window
8. Click Options
9. Click Medicare

10. Click Medicare Coverage. Verify that the member is not enrolled in Medicare. Medicare
members are not eligible for HIPP. If the member is enrolled in Medicare, print the window for the
file and go to the Generate Denial Letter procedure.
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To continue with the next family member, repeat Steps 6—11.

After verifying the eligibility of all family, the TPL analyst must verify the member’s TPL is currently
loaded on the TPL window in Indiana4/M. Use the following steps to verify TPL information:

[ I N VS B )

. Click Additional Options on the Recipient Search window.

. Click TPL Resource from the Member Search window.

. Click the current TPL segment showing effective date 2299/12/31.
. Click Select to open the window.

. Verify that the Termination Date is 2299/12/31, on the TPL Detail window. If the TPL information

is not on the resource file, add the TPL Information. Procedures for adding this information are
located in Section 3 of this volume.

. Print a copy of the TPL Detail window and place in the file.
. Click Exit.

To complete a letter requesting premium information, use the following steps:

1.
2.
3.

Open Microsoft Word.
Click File

Click Open. Open the file using the path L:\Package Three\Tp!/\Hipp\Hipp
LTRS\HippEmployer.doc.

4. Type the employer name and address.

5. Type the employee’s name in the RE: field.
6.
7
8
9

Type the member’s social security number in Social Security #: field.

. Click File.
. Click Print.

. Type 2 in the Number of Copies field to make two copies of the letter.

10. Send one copy to the member’s employer and keep one copy for the TPL Pending HIPP file.
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Update HIPP Information

After the analyst has determined the member’s eligibility is active and the member is not enrolled in
the RBMC or Medicare programs the information is used to update Indiana4/M.

1 Log in to Indianad/M.
2 Click Third Party Liability on the Main Menu.

File  Applications

Indian &1
Adhoc Beporting | Provider | .
Llaims | Recipient |
Financial | Reference |
Managed Care | Security |
MHABRS | SRS |
|

Prior Authorization Third PallyLmInth

Research/Project Tracking System |

Exit IndianaAlM

Figure 3.2 — IndianaAIM Main Menu Window
3 Click Search/Resource on the TPL Menu

TPL Menu

File Applications Options
Indizna & W

TPL Base | LCarrier

| Search/Resource

Case Tracking |

Policyholder TPL Beports

TPL Accts Rexble Sublontracton |

Table Maintenance | Absent/Custodial 55N's |
Employer |

Birth Expenditures |
E xit |

Figure 3.3 — TPL Main Menu Window
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4. Click Options.

Section 3: Health Insurance Premium
Payment Program

TPL Search/Resource

File Edit Applications Options

Policy Number: |

Medicare ID: I:I
PH S5N: ]

Carner Number: . Recip SSN: | ] Recip DOB: |0 i Gearch |
Recip Last Name: | ] Recip First Mame: I

PH Last Name: | ] PH First Name: 1
RID Mo. Recipient Name Recipient S5H EFff Dte

Policy Number Carrier Name

Carrier Number Term. Die

Policyholder 55N
Policyholder Mame

Select

Exit

Figure 3.4 — TPL Search/Resource Window

5. At the drop-down menu click HIPP Search.

Recipient HIPP Case Search

Eile Edi Applcalions Oplions

| Case Number: | NN RIDNo: ) H Search |

HIPP

Elig EFf
Recip _Case Mo.

Elig End
RID No. Name Program Date Date

TPL Term
Date

Birl
Dal

Selbot

Figure 3.5 — Member HIPP Case Search Window

6. Type the case number in the Case Number field.
7. Click Search.

Library Reference Number: CLTP10001 — Volume 1I
Revision Date: September 2004
Version: 3.0

3-5



Section 3: Health Insurance Premium Third Party Liability Operating Procedures — Volume I1
Payment Program

8. Click Select.

TPL HIPP Case Calculation Maintenance

Eile Edit Applications Options
Case: [1002929526
Diag Cde: *_J Dte Added: [ 0000/00700) === After HIPP Approval ===
Diag Desc:[

Reason Cde:[PAYPAEWIUM 7] Promium Check Amt:
Annual Pmt Schedule: [Per Month 5 |
Annual Tot Purch Cost X 2: [ $5.484.00] Last Pd Dte: [0000/00700

Deductible:|___$600.00) ,_ _wad °
Annual Co- Avg Expend: [ $7 581.05 Premium Start Dte: [1999/03/11
Insuance: [__$1.000.00]%- [13.00) yipp Case: Premium End Dte: [0000/00/00
i HIPP Review Dte: [2000/01/01
Admin Cost: _ HIPP Case
5000 Suggestion: Refund Amt: [ 1)
=*=Mail HIPP Payment To=* Name: | ]
PHSSM: [ ]|  Address: [5205 W GIBSON LN ]
OR
Employer: —
R — TASWELL JiJa717s || ]
Canier #:__] Contact Person: [SHARI EVERLY |
Phone: [[812) 547-7921
oo |

Figure 3.6 — TPL HIPP Case Calculation Maintenance Window

9. If entering a member in HIPP, pending information from the employer, continue with Step 10. Go to
Step 15 to enter information from the employer and enter member in HIPP for approval.

10. Click the Reason Code drop-down arrow.

11. Click Pending Verification. One month premium amount multiplied by 12 equals the annual
premium. One week premium amount multiplied by 52 equals the annual premium.

12. Click Save.
13. Exit Windows.
14. Go to the procedure Send Request Letter for Premium Information.

15. Type premium information from the employer’s information received on the company’s letterhead in
the fields on the Premium window. This information includes the annual premium, deductible, and
coinsurance percentage.

16. Click Save.
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17. Click Options.

TPL HIPP Case Recipient Selection
File Edt Applications Options

Primary Case:

Selected Eligible Recipients Eligible Recipients To Select From
Recipient Count. 1

2] [Recipient Count: 1

RID: 100! DOB: 1988: ‘19 Case: 10 k RID: DOB: 1979, /10 Case: 100
Recip Recip

Name: Name: PAT

"Enmr Recips Not Displayed:

] AddRecips to Hipp List | geleull anlinuel gelelel Exit |

Figure 3.7 — TPL HIPP Case Member Selection Window

18. Click Add Recipients to HIPP List.
19. Click Select.
20. Click Continue.

TPL HIPP Case Recipient Expenditure Selection
File Edit Applications DOptions

Primary Case: l:l Select Recip Expenditure Amount base on Age and Gender.

Recipient's  1d Aid Age Age Amt =
RID Recipient's Name DOoB Age Gender Group From To Gender Expenditure

1988/07/19 12 Female DISA 0 5 Female

6 12 Female $7.581.05
13 20 Female $7.132.09
21 48 Female  $8.330.00
49 64 Female $8.811.45

-
4] | »

Selected Recipient’s E; di
. Amt
RID Recipient's Mame Expenditure
Select | Qonlinuel Delete | Exit |

Figure 3.8 — TPL HIPP Case Member Expenditure Selection Window
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21. Click Options
22. Click Calc Avg Expend.
23. Select a family member by highlighting the age range in accordance with the date of birth.

24. Click Select. The annual expenditure dollars based on member Age and Aid Category displays in the
detail window and automatically populates the Avg Expend field on the TPL HIPP Case
Calculation Maintenance window.

25. Click Continue.
26. Click OK.

27. Click Click Save. IndianadIM indicates approval or denial. If the total purchase cost is less than the

Amt of Avg Expend, the HIPP is approved. If the total cost is greater than the Amt of Avg Expend,
the HIPP is denied.

TPL HIPP Case Calculation Maintenance

File Edt Applications Dptions

Diag Cde: Y Dte Added: [_0000700700] == After HIPP Approval ==
Diag Desc: .
Reason Cde: [PAY PREMIUM = Premium Check Amt:
e — P Schedul:
Premium: |__$1.092.00) Tot Purch Cost:[_$2.742.00 Dte Due: [Z000/08/01_J[Manual [~}
Dedmir:::_l ST Tot Purch Cost X 2:[_$5 484 00] Last Pd Dte: (0000700700 |
Annual Co- - Avg Expend: [ $7.581.05 Premium Start Dte: [1999/03/11 B
Insuance: $1.000.00) %: 13.00) HipP I:ase: Premium End Dte: (0000/00/00 1
. HIPP Review Dte: [2000/01/01
Adnin Cost:[__$50.00) HIPP Cass )
Suggestion: Refund Amt: |
=Mail HIPP Payment To™* Mame: [ ]
PHSSH___ ] address: | )
OR _
Employer:
s —| ‘—'ﬁ ——
Carier #: I: Contact Person: [ ] _ =l
Phone: I

Figure 3.9 — TPL HIPP Case Calculation Maintenance Window

28. Review the HIPP Case Suggestion field for system approval or denial.

29. For approvals, go to the procedure for generating a HIPP Eligibility Letter. For denials, go to the
procedure for generating a HIPP Denial Letter.

30. For approvals when the member is not enrolled in the health plan, go to the procedure for sending the
HIPP Enrollment Notice.

If the member is eligible for HIPP but not enrolled, the analyst sends a letter notifying the member that
enrollment in HIPP is a condition of eligibility and that the member has 10 days to enroll. The
caseworker receives a copy of the letter. If the member does not enroll in HIPP, subject to the
member's appeal rights, the local Office of County Division of Family and Children terminates the
IHCP benefits. When a member fails to enroll children in HIPP as a condition of eligibility, only the
adult member loses the IHCP eligibility. The children's benefits are not terminated.
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HIPP Denial Letter

=T R R < Y T N Ot

. Open Microsoft Word.
. Click File. Open file from the path L.\Package Three\TPL\HIPP\HippLTRS\Hipp Not Cost

Effective.doc.

. Type the address of appropriate county.
. Type the caseworker’s name in the ATTN: field.
. Type the member’s name in RE: field.

Type the case number in the Case # field.

. Type the caseworker’s name after Dear.
. Click File.

. Click Print.

10.
11.
12.
13.
14.
15.

Type 2 in the Number of copies: field to make two copies.
Click OK.

Retrieve copies of letters from the printer.

Click File.

Exit Microsoft Word.

Send one letter to caseworker and keep one copy for TPL HIPP denied case file.

HIPP Eligibility Letter

Use the following steps to generate a HIPP Eligibility Letter. The policyholder and the caseworker
receive the HIPP Eligibility Letter when the member receives HIPP approval.

1.
2.

(08

O 0 9 O n b

Open Microsoft Word.
Click File.

. Click Open. Open the file from the following directory: L:\Package Three\TPL\HIPP LTRS\HIPP

Eligibility Letter.doc.

. Type the name of policyholder or caseworker.

. Type the policyholder’s or caseworker’s address in the Address: field.

. Type the city, state, and ZIP Code in the City, State, ZIP field.

. Type the policyholder’s name and IHCP number in the Policyholder field.
. Type the name of policyholder or caseworker in the Dear: field.

. Type the policyholder’s name in the Policyholder field.

10.
11.
12.
13.
14.
15.

1Type the group number in the Group Number field.

Type the employer name in the Employer field.

Type the name of the insurance company in the /nsurer field.

Type the name of the eligible [HCP member in the RE: field.

Type the month the reimbursements are scheduled to begin in the body of letter after Beginning.

.Type the period the disbursement covers, for instance, July 1, 2000, through July 31, 2000.
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16. Type the amount of the check.

17. Type the analyst’s extension.

18. Type the analyst’s name.

HIPP Enroliment Notice Letter

The following letter is sent to the policyholder and employer when the HIPP has been determined as
cost effective and approved; however, the member or policyholder has not enrolled in the health plan.

1. Open Microsoft Word.
2. Click File.

[O8)

O 0 9 N n b

1
1
1

. Click Open. Open the file from the following directory: L.\Package Three\TPL\HIPP LTRS\HIPP
Enrollment Notice.doc.

. Type the name of policyholder or employer in the appropriate field.

. Type the policyholder’s address or employer’s address in the Address field.
. Type the city, state, and ZIP Code in the City, State, ZIP field.

. Type the policyholder’s name in the Policyholder field.

. Type the group number in the Group Number field.

. Type the employer name in the Employer field.

0. Type the insurance company name in the /nsurer field.

1. Type all eligible IHCP members in the Persons Required to Enroll field.
2. Type the policyholder’s name in the Dear field.

3. Type the analyst’s name.

HIPP Member Monthly Eligibility Verification

1.

0 N N D R~ W

3-10

Each month the TPL analyst must verify that current HIPP members are still eligible by verifying they
are eligible for the IHCP and not enrolled in the RBMC program or Medicare. Use the following steps
to verify TPL and eligibility:

Gather all current HIPP member files.

. Log on to Indianad/M.

. Click Recipient from the Main Menu.

. Type the HIPP case number in the Case Number field.

. Click Search. Each family member appears in the detail window. Highlight the family member.
. Click Options.

. Click Eligibility.

. Click Standard. Verify that the eligibility is currently active. An active eligibility has an end date
0f22991231. If member does not have an active eligibility segment, the member is not eligible for
HIPP. Go to the procedure Generate Denial letter. If the member has an active eligibility segment,
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continue. As long as one family member is currently eligible for IHCP, the case number remains
on HIPP.

9. Exit the Eligibility window.

10. Click Options.

11. Click PMP Assignment. Check for RBMC enrollment. RBMC members are not eligible for
HIPP. If this is true for the member, print a copy of the window for the file, and go to the
procedure, Generate A Denial letter. Otherwise, continue.

12. Click Exit.
13. Click Options.
14. Click Medicare.

15. Click Medicare Coverage. Check for Medicare enrollment. Medicare members are not eligible
for HIPP. If this is true for the member, print a copy of the window for the file, and go to the
procedure, Generate a Denial Letter. Otherwise, continue.

16. Complete steps steps 6 through 16 for each family member. After verifying all family members,
complete the procedures for verifying active TPL coverage.

HIPP Member Monthly TPL Verification
After verification of the HIPP member’s eligibility, the TPL analyst verifies that TPL information is
loaded on the TPL window in Indianad/M.
1. Click Applications.
. Click Third Party Liability from the Member Search window.
. Click Search/Resource on the TPL Menu.
. Type the RID number in the RID Number field.
. Click Search.
. Click the active TPL segment. An active TPL segment shows an end date of 2299/12/31.

N N L BN

. Click Select. Verify the termination date is 2299/12/31, on the TPL Detail window. Repeat these
steps for each family member to verify current TPL information.

8. If the TPL is not active the health analyst calls the insurance carrier to verify the policy terminated.
If the insurance carrier verifies the policy as terminated, the analyst goes to the procedure for
terminating the HIPP.

9. If the insurance carrier states the policy reinstated, the health analyst updates the TPL Resource File
with the TPL information from the carrier.

10. The health analyst calls the employer to request the premium information, on the company’s
letterhead, to verify that the premium information had not changed during the time of the lapsed
policy.

11. If the premium information did change, the health analyst goes to the procedures for entering HIPP
approval or approval pending receipt of the policy premium information.
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Expenditure Procedures

3-12

Complete the following expenditure procedures after the TPL analyst completes the HIPP Monthly
Verification of Members TPL and Eligibility procedure on the last business week of the month. This
procedure generates the expenditure request for the EDS Finance Unit to generate the checks for the
HIPP premium payment. The expenditure process is as follows:

1. Open Microsoft Word.
2. Click File.

[9%)

. Click Open. Open the file from the following path: L:\Package
Three\TPL\HIPP\HIPPxIs\Expend.doc.

. Click Mail Merge.

. Click Merge

. Type the date for the current month in Justification field.
. Go to the next page.

. Repeat steps 6 and 7 for each page of the document.

. Click File.

10. Click Print.

11. Click OK.

O 0 9 O n A

12. Retrieve copies of the expenditure documents from the printer.
13. Log in to Indianad/M.
14. Click Financial from the Main Menu.

Main Menu - Production

File  Applications

Indiana Al
Adhoc Beportmg | Provider | '
Claims | Becipient |
Financial | Reference |
Managed Care | Security |
HARS | SURS |
| |

Prior Authorization i Third Party Liability I

Research/Project Tracking System |

Exit IndianatlM |

Figure 3.10 — IndianaAIM Main Menu Window
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15. Click Expenditure TXNs.
File  Application:  Optiohs
Indiana &[0
Lheck Banner | Cash Receipt Totals '
Check Inguiry | Itash Beceipts |
Lien Erocessmg | Expenditure TXNz |
Eavment Holds | Accounts Receivable |
Letters. | AB Collections |
Maintenance | Eank Information |
1099 Display | wWeekly Check Hange |
Exit |
Figure 3.11 — Financial Menu Window
16. Click New.
File Edt Applications Options
Recipient ID: ] Carrier Number: ]
Provider 1D: W Loc:[ ]| County Code: ]
Evmendiure 10: ]
Account Name: [ ]
E xpenditure 1D Amount  Aclivation Date Provider Name
New Select Exit
Figure 3.12 — Expenditure Search Window
17. Click Payee Code O for Other.
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Payee Code Description -
TPL CARRIER

1] OTHER

P PROVIDER e

R RECIPIENT

Y COUNTY

Select I Cancel

Figure 3.13 — Payee Selection Window

18. Click Select.

19. Type the payee name and address in the appropriate fields. This is the member, policyholder, the
employer, or carrier. In most cases, the employer automatically deducts the premium from the
policyholder’s paycheck and issues payment to the policyholder.

Accountld: [ 0]

Hame: SO
Address Linel: i
Address Line2: i

Y — T L — —
Phone Humber: |[ ] - | Estension: |

Figure 3.14 — Payee Window

20. Click Save.
21. Click Exit.
22. Type the check amount in the Amount Paid field.
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Expenditure Maintenance

File Edit Applications Options

Carrier Number: I

Carrier Name:

Contact Hame

|
=
Address 1: |
Address 2: |

Phone Humber: |[ ] - E xt

Ciy: [ Istates[  ]ZipCode:[ |- ]
jon: [ |

Expenditure 1D: Ijl
D ate Added: [ 0000/00/00

Amount Paid:

MedicaidID: [
Check Number: [ ]

Status: [ ]
D ate Activated: | 0000/00/00

I Program: [Medicaid I

Reason: |
State Letter No.: I County Code: I:l
CCH: |:| Batch Seq. Mo.: [0000D0

Issue Date: | 0000400400

Lheck Inguiry | Hew |

Save I

Delete | E xit

Figure 3.15 — Expenditure Window

23. Click Reason and HIPP SYS from the drop-down list.

24. Type today’s date as MMDD, without the year, in the State Letter No. field.
25. Type the member’s RID number in the Medicaid ID field.

26. Click Save. The system autopopulates the Expenditure ID field with an expenditure number.

27. Type the expenditure ID number in the Expenditure Number field on the Expenditure Payout

Request form.

28. Click Exit.

29. Repeat steps 16-30 for each approved HIPP member or policyholder.

30. Take the expenditure payout requests to the TPL supervisor for approval and signature.

31. Make one copy for the TPL file after receiving the expenditure approval from the supervisor.

32. Take the original expenditure request to the Finance Unit. Finance brings the checks to the TPL

Unit the following Tuesday.
33. Open Microsoft Word and click File.

34. Click Open. Open the file using the following directory: L:\Package

Three\TPL\HIPP\HIPPLTRS\HIPP Payment.doc.

35. Type the address corresponding to the individual or entity receiving the check. This can be the
member, policyholder, employer, or carrier. In most cases the employer automatically deducts the
premium from the insured policyholder’s paycheck and issues payment to the policyholder.

36. Type the name of insured member after the RE: field.

37. Type the dates covered by the paid amount in the Date field in the first paragraph.

38. Type the health analyst’s name.
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39. Click File.

40. Click Print.

41. Make one copy of each check, letter, and Expenditure Payout Request form.
42. Send the letter with check to appropriate address.

43. File copies in the TPL file.

Premium Payments for Nonmembers

Federal law requires the IHCP to pay premiums and cost-sharing obligations when cost-effective,
including those paid for by a nonmember, except for an absent parent. The IHCP pays the premiums
that cover both the member and other family members who are not IHCP members. The IHCP will
not pay for noncovered services. The IHCP pays only the amount in excess of the insurance payment
up to the IHCP allowed amount for the member. It will not pay for family members who are not IHCP
members. If any party, member or nonmember, voluntarily chooses to continue paying employer-
based plan premiums and cost-sharing obligations, the IHCP will not assume the payments. The IHCP
cannot force an IHCP member, or a nonmember acting on behalf of an IHCP member, to accept the
State's assistance with payment of employer-based insurance costs. Monthly reviews ensure the policy
remains in force. If the payer stops paying the premiums, cost-effectiveness is reviewed, and if the
paying the premium for the policy is still cost-effective, follow-up is determined on a case-by-case
basis.

Insurance Payments to Other Entities

After EDS begins HIPP premium payments, the insurer must pay the provider of service, or reimburse
the IHCP if a claim does not deny for TPL when processed by the IHCP. As with other third party
liability, insurers must not pay the policyholder for services rendered by the IHCP providers or paid by
the IHCP, in accordance with federal and state laws. If the policyholder is the member and the
member is receiving the insurance benefits, EDS notifies the member of his or her obligation to
forward the insurance benefit payments to the IHCP. If the member fails to send TPL payments within
30 days following receipt of the demand letter, the caseworker receives notice of the member's failure
to comply. The caseworker follows the procedure for discontinuing the IHCP benefits. The member
receives ten days advance notice of termination of premium payments.

Electronic Rosters or Premiums

The member, policyholder, or employer receives, by mail, a manual check each month. The carrier,
employer, or policyholder requesting the premium, or a list of enrollees electronically, are directed to
the IHCP Web site at www.indianamedicaid.com to complete the trading partner agreement and profile
for receiving electronic transactions.

Tracking HIPP Processes

The health analyst uses the following spreadsheets to track information about the HIPP process. All of
the information tracked is compiled monthly with the Monthly Activity Report procedure.
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HIPP Daily Activity

The HIPP Daily Activity Spreadsheet monitors HIPP transactions worked by the analyst each day. The
spreadsheet provides information for the monthly HIPP Activity Report. Information tracked is as
follows:

*  Column A: Date HIPP Requests were reviewed

*  Column B: Amount of new HIPP requests reviewed that were not cost effective

e Column C: Amount of new HIPP requests reviewed that were approved

e Column D: Amount of new HIPP requests reviewed that are pending additional information
e Column E: Amount of already pending HIPP requests that have been approved

e Column F: Amount of already pending HIPP requests that are not cost effective

e Column G: Total of each column

Pending HIPP

The Pending HIPP spreadsheet tracks additional information requested from the employer.
Information tracked is as follows:

*  Column A: Names of policyholders and case numbers

* Column B: Date request for additional information was sent

*  Column C: To whom correspondence was sent

*  Column D: Date follow-up was made on request sent

* Column E: Date HIPP denied for noncompliance if requested information is not received in 60-days

HIPP Non-compliance

The HIPP Non-compliance spreadsheet tracks HIPP applicants for 60-day no response compliance.
Information tracked is as follows:

»  Column A: Date applicant was denied

* Column B: Policyholder name

*  Column C: Case number

* Column D: Date correspondence for additional information was sent

*  Column E: To whom correspondence was sent

HIPP Spreadsheet

The HIPP spreadsheet provides active HIPP case activity. The spreadsheet is comprised of two
sections.

The top portion of the spreadsheet contains the following:
* Column A: Policyholder name, case number
* Column B: Amount of HIPP check disbursed and total
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*  Column C: Date HIPP case premium information due to be re-verified for accuracy
*  Column D: Outcome of reverification information received

* Column E: Date family first became eligible for HIPP

The lower portion of spreadsheet contains the following:
e Column A: HIPP members who have been discontinued
e Column D: Date case was verified not cost effective

*  Column E: Reason for terminating from HIPP

HIPP Monthly Activity Report

The TPL analyst generates the HIPP Monthly Activity Report at the end of each month for reporting to
the IHCP.

. Open Microsoft Word.

. Click File and highlight the file at directory path L:\Package
Three\TPL\HIPP\HIPPLTRS\Hippact2.doc.

. Click Open.
. Change the month to the current month.

. Open Microsoft Excel. The user must switch between Microsoft Word and Excel documents during
this process.

. Click File and highlight the file at directory path L.:\Package Three\TPL\HIPP\HIPP
Spreadsheets\Hipp Verifications.xls..

7. Click Open.

. Add the numbers in Columns B, C, and D, corresponding to Column A for the appropriate month and
date row. The figure represents total number of new HIPP requests received from county offices
for the current month.

. Click Hippact2.doc and type the total of new HIPP requests received from county offices on the
Monthly HIPP Activity Report.

10. Click HIPP Verification.xls
11. Type the amount in the New Approved column for the appropriate month and date.
12. Click Hippact2.doc and type the number from Step 11 corresponding to the number in Column A —

Cost Effective: under New HIPP Requests Received from County Olffices.

13. Click HIPP Verification.xls.
14. Type the amount in the New NCE column for the appropriate month and date.
15. Click Hippact2.doc and type the number from Step 14 corresponding to the number in Column B —

Not Cost Effective under New HIPP Requests Received from County Olffices.

16. Click HIPP Verification.xls.
17. Type he amount in the New Pending column for the appropriate month and date.

18. Click Hippact2.doc and type the number from Step 17 corresponding to Column C — # Pended for

Additional Information under New HIPP Requests Received from County Offices.
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20.
21.
22.
23.
24,
25.
26.
27.

Payment Program
Click File in Microsoft Excel. Locate and highlight the file at directory path L:\Package
Three\TPL\HIPP\HIPP Spreadsheets\Pending.xls.
Click Open.
Count the number of individuals listed on the Pending spreadsheet.
Click Hippact2.doc and type the number from Step 21 corresponding to the Pending Inventory.
Click Window.
Click HIPP Verification.xls.
Type the number in the Pending Approved column for the appropriate month and date.
Click Hippact2.doc.

Type the number from Step 25 corresponding to Column D — # Cost Effective listed under Pending
Inventory.

28. Click HIPP Verification.xls.

29. Type the number in the Pending NCE column for the appropriate month and date.

30. Click Hippact2.doc.

31. Type the number from Step 29 corresponding to Column E — # Not Cost Effective under Pending
Inventory.

32. Subtract the # Cost Effective from the # Not Cost Effective in the number of Pending Inventory to
obtain a total.

33. Type the total from Step 32 corresponding to Column F — # Still Pending for Additional
Information under Pending Inventory.

34. Open Microsoft Excel.

35. Click File. Locate and highlight the file at directory path L:\Package Three\TPL\HIPP\HIPP
Spreadsheets\Active Cases.xls.

36. Click Open.

37. Count the number of cases noted as noncompliant, in the Re-Verification Approved column for the
appropriate month and date.

38. Click Hippact2.doc.

39. Type the number of noncompliant cases from Step 37 corresponding to Column G — # Purged
(Non-Compliance) under Pending Inventory.

40. Complete the following calculation: # Pending for Additional Information plus # Still Pending for
Additional Information minus # Purged (Non-Compliance) = Total.

41. Type the total from Step 40 corresponding to the End of Month Pending Cases.

42. Get a copy of the previous Monthly HIPP Activity Report.

43. Type the number from the # Cost Effective Cases End of the Month from the previous Monthly
HIPP Activity Report corresponding month beginning cost effective cases on the Hippact2.doc.

44. Click HIPP Verification.xls.

45. Count the number of cases in the New Approved column for the appropriate month and date.

46. Click Hippact2.doc.

47. Type the count from Step 45 corresponding to # New Cost Effective Cases.
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48. Click Active Cases.xls.

49. Count the number of cases listed under Discontinued HIPP Members in Column A at the bottom of
the page.

50. Click Hippact2.doc.

51. Type the count from Step 49 corresponding to the # Cases No Longer Cost Effective.

52. Complete the following calculation: Month Beginning Cost Effective Cases plus # New Cost
Effective Cases minus #Cases No Longer Cost Effective = Total.

53. Type the total from Step 52 corresponding to # Cost Effective Cases-End of the Month.

54. Click the Active Cases.xls file to find the total dollars paid under Monthly Check Amount column.

55. Click the Hippact2.doc.

56. Type the total dollar amount from Step 53 corresponding to Total Payments Processed.

57. Click Save.

58. Click File.

59. Click Print.

60. Click OK.

61. Retrieve the copy of the report from the printer.

62.
63.

3-20

E-mail Hippact2.doc to the TPL supervisor.
File the hardcopy of report in the TPL HIPP file.
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Section 4: Birth Expenditures

Overview

The Third Party Liability Department is required to provide birth related expenditures paid by the
IHCP to county caseworkers and prosecutors when requested. In accordance with the /ndiana Code
31-14-17-1, the expenditures include claims paid for prenatal care, delivery, hospitalization, and
postnatal care for the mother and baby.

The county prosecutor uses birth expenditures to determine the cost of the birth related to paternity

cases. Birth expenditures provide the total dollar amount of claims paid by the IHCP for the mother
and baby for the requested time period.

Procedures

The county prosecutors submit Requests for Medicaid Pregnancy and Birth Expenditures Request
forms by mail or e-mail to the TPL Department. Figure 4.1 shows a sample copy of the request form.

& Document | - Microsoft Word
Filo Edit Miow Jnzont Fomet Tools Table Window Help
DM &R BT @B WS 0 =,
al| ¢ = W | Narmal w TimesNewFomer 10 » | B £ O | EA W 2 I . o -
[ RN WY 3 IEEEEEEEE § - 8. Y] AT T T
REQUEST FOR MEDICAID Mail Requests To;
PREGNANCY AND BIRTH EXPENDITURES Indiana hedicaid Program
Bath Expendture Unit
FO Box B

Indianagiols, IN 46200767
Telephone:  1-800-457-4510 or (317) 465-5045
B Humbwa: (317) 46017
1. Mothers Hame:
2. Maihar's S5H:
1. Date of Requase:

1. Name(s) of Childien) 5. Childjran)’s BOB | 6. Childien)’s Social Security Nambarsy
i, Requesting Title IV-D Office:
B. Patsen Requesting Information: B Hequesting Fersons 1elephone:
10, PO Box | Shieet | Sulte |u.cip, State Zip
7. Additianal Commants;
x
-
v
=5l o
Opaw- [ & AyoShepes- ~ S OC |48 *-Z-A-S=E0@ -

ox

Figure 4.1 — Birth Expenditure Request

On receipt, the health analyst types the request into an Excel spreadsheet stored at the directory path
L:/Package Three/Casualty/Birth Expenditures/Birth Expenditure Report/Birth Expenditure Report
YYYY. After determining the total claim amount the analyst sends a letter and summary report to the
requestor.
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Steps for locating and updating the spreadsheet for birth expenditure requests are as follows:
1. Open Microsoft Excel.
2. Click File and Open.

W

. Click the drop-down arrow in the Look In field. Double click the L: drive. The L: drive is the shared
departmental drive used by the TPL Department.

. Click Package Three.

. Click Casualty.

. Click Birth Expenditures.

. Click the Birth Expenditure Report YYYY for the appropriate year.
. Click the tab for the appropriate month.

O o0 9 N n A

. Click the next available line. Copy and insert additional lines as necessary. Figure 4.2 is an example
of the birth expenditure spreadsheet.

_ = x|
] File Edit Miew Insett Format Tools Data Window Help == x|
DeHa SRy s2ad- ez sfifladg o -0 -[s[===8].-5-4A-

G282 | =[1
A | 8 [ e T o [T E T F [ 6 T H [T [ J [ K [ L]
1
2
Days (EDS)| Date
Date Date Request | Number of Date Seni | Complete | Retwrn | US Mail

3 | Received | Amalyst County| Prepared RID Number | Request | AmouniPaid| OMPP Batch OMPP Date
283
264
285
266
287
268
289
290
291
292
293
254
295
296
297
258
299
300
301
302
303
304
305
306
307
308
309
310
311
312
W/ «[»[mlf 20103022808 4 3.01.03-03.31.03 ' 4.01.03-04.30.03 (KN} [
Ready 5 7

Figure 4.2 — Birth Expenditure Spreadsheet

1. To copy one row or multiple rows, highlight the row numbers, right click and click copy.

2. Right click and click Insert Copied Cells. If there is no data in the copied fields go to Step 12. If
there is data is in the copied rows click off of the highlighted cells and highlight Date Received,
Analyst, County, RID, Request Number, Amount Paid, Date Sent OMPP, Date Return OMPP, and
US Mail Date. On the toolbar, press Delete to clear the fields.

3. Click the next available line and type the date received, county, and RID number from the request.
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4. Click File and Save.
5. Click File and Close.

Extracting Claim Information from interChange

The analyst must extract claims data from the Web interChange to provide the county prosecutor or
caseworker with pregnancy and newborn related expenses. Indiana4/M stores seven years of paid
claims data. The analyst only provides fee-for-service claims data to the requestor.

All letters and reports are batch processed and printed at the end of each day and retrieved from the
Operations Department by 8 a.m. the following morning.

Use the following steps to extract claims information from Web interChange:
1. Click the interChange icon on the desktop.

2. The EDS interChange home page displays.

3. Click Logon from the navigation bar on the left side of the screen. The EDS interChange logon page
displays.

e DDA DSeach | EFmenes Bveda 3 e D - d
ABITESS | ) haps irterchangs indanneadscaid com/

@ EDS interChange

Walcome to EDS interChangs - 2 secure website that allows
you to inquire upon your indiana Health Care Program claims
and verify member eligibllity quickly and sasily.

® istueChange Hem
Ituans Macke aid
Chackinquiry
sty
Esgiiy hapiry
Heg
A
Fowin Obtmn aniD "
Contact U
Lagan
Legat
Change Fusiweed

Figure 4.3 — EDS interChange Main Page
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1. Type the interChange user ID in the Provider Number field.
2. Type the password in the Password field.

3. Click Sign In button. After verification of the user’s ID and password, the interChange home page
displays.

3 Logon - Micresaft Intemet Explarer provided by EDS Indlana Tidle X150

Foo Bae View Fuvostes Tosls N =
e i~ E B~ A - e L Qe o e
Aibdeess (] v Frschargs redmadhc s com e vogon 555 7] e Lisks *

@ Welcome to Web interChange

IrkiChangs Hemg  THIS Secure website allows you to inquire upon your Indiana Health Caverage Pragrams claim information
fe——— L

Binth Expanditues

Chack Inqury Logon to Web interChange
Claim Inquiry
Eligibisty Inguiry d
- ¥ o sy e 8 g D vt paswere, anter ha formation i e fokowig 1paces
EAD Lo s ram ol
Hew 16 Dbtain 30 1D L
Costact Us
=

Legom
Logoll # Forgen yous passmeced?
B — ot Bichrarics Sokions Helpaeak G (947 4M-6110
0 First time here?
T —
* e skl it

et Friveusn e b ey Lot 2t e

|
Y T p—

@] Dane
Bsart| 208 20| Do | Elisber | Munbe | P Recp | TPLMe | PCam | sduds [[BLoge... E100. | [EWs szFM

Figure 4.4 — interChange Logon Window

4. Click Birth Expenditure Inquiry.

The following fields are required in the Query Information field of the window for a mother’s request:

*  Mother’s member ID (RID) or Social Security number (SSN), the Search Criteria drop-down box
selections are RID or SSN.

¢ First and last name of mother

» Child’s date of birth. Use the child’s date of birth (DOB) to extract paid birth expenditure claims
10 months before and two months after the DOB. A mother’s request requires the child’s DOB for
completion.

The following fields are required in the Query Information field of the window for a child’s request:
» Child’s RID or SSN, the Search Criteria drop-down box selections are RID or by SSN.
» First and last name of child

* Child’s date of birth. To process this request, the child’s date of birth (DOB) is used to extract paid
birth expenditure claims 10 months before and two months after the date of birth (DOB).

The following information about the requestor is required:
» First and last name of requester

¢ County name

* Area code and telephone number

» Street address or P.O. box number

» City, state, and ZIP code
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Figure 4.5 — Birth Expenditure Inquiry Window

5. Click the county from the drop-down box. The county prosecutor information automatically

populates the telephone number, address lines, city, state, and ZIP code fields. If the information
retrieved is not correct, retype the information.

6. Click Search. The search results appear on the lower portion of the screen below the Search and
Reset buttons. Scroll down the screen to view the search results.

7. To view the member’s Birth Expenditure letter, click Letter. Generate the following types of letters
for a birth expenditure request.

o Paid Claims letter when the member had paid birth expenditure claims. This letter
provides the IHCP paid amount.

®  No Paid Claims letter when the member did not have paid birth expenditure claims or
when the member is not on file in Indiana4/M.

e  Risk-Based Managed Care (RBMC) letter when the member was enrolled in RBMC
during the date range for birth expenditure claims. The RBMC name appears in the letter.

8. Click Report to view the member’s birth expenditure detail report. The report displays only when
the member has paid birth expenditure claims.
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3l Birth Expenditure Let

| #eack - > - @ 4} | @search GFavorites {Hristory | B S§

icrosoft Internet Explorer

@ Birth Expenditure Letter Close

%%*é
@ @--

0532002

BARTHOLOMEY COUNTY DFC
FRED FLINTSTONE

2330 MDWaY ST, SUITE 3

PO BOX 587

COLUMBUS, IN 47202-0557

RE: Member. WARIS WIOOLYVERTON
Member KD, 400000000074
Date of Service(s)y 0401 /2002 - 060172002
Paid Amourt $342.65

Dear FRED FLINTSTONE:

EDS received and reviewed your request regarding claims related ta birth expenses paid by the Indiana Health Coverage Program
(HCP) for MARIS WOOLVERTOMN

Az defined in IC 31-14-17-1, birth-relsted medical costs are assackted with prenstal cars, delivery, hospitalization, and postnatal
re., and are identified by the Internationsl Classification of Diseases Sth Revision Cinical Modification codes (1CD-9-Ch diagnosis

codes) hiled on the clsim form.

The sttached report identifies ol o1 the birth-relates clsims paid by Indiana Health Coverage Program (HCP) as of 05/13/2002, The

repart only lists birth-related claims that have kbeen paid o date. Pleass he advissd that Federal Law permits the provider of medical

services one year rom the date of Service in which o fils an IHGP claim. Therefore, the amount shown may not represert the final

amount of reimbursemert due ta the IHCP

Should you have any addiional questions, please Gontact us =t S00-457-4510 (Non-local and corliguous states) or (317) 465-5055

Clacal.

Sincerely, i

Figure 4.6 — Birth Expenditure Letter Window
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9. To create a hardcopy click the Print Req option. This saves the birth expenditure request and
displays a confirmation page listing the request number. The birth expenditure documents are
generated in batches Monday through Friday. The TPL supervisor receives the batches. Click the
Print Req link only to generate batches of hardcopy birth expenditure documents.
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Figure 4.7 — Birth Expenditure Inquiry Window
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=10/ x|

@ Birth Expenditure Report Close
e
ITEMIZATION OF INDIANA MEDICAID PROGRAM BIRTH EXPENDITURES
%\ 5 In accordance with Indisna Code 31-14-17-1 Sec. 1(a)
o
To: BARTHOLOMEA COUNTY DFC FROM: Indiana Medicaid Pragram
FRED FLINTSTONE Birth Expenditure Unit
2330 MIDWAY ST. SUTE 3 P.0. Box 7262
PO BOX 587 Indianapolis, IN 46207-7262
COLUMBUS, N 47202-0587 Telephone: 1-800-457-4510
(317)555-1234 (317) 486-5046
Faxx Number: (317) 488-5217
Mother's Mame: ROSEANM WWOOLVERTON
Mother's Social Security Mumber: Date: 051372002
Chile!'s Mame: MARIAWOOLVERTON Reguest Mumber: 000000000
Child's Social Security Number: 400201883 temization For: MARIAWWOOLYERTON
Child!'s Date: of Birth: 040172002
DATES OF SERVICE PROCEDURE PAID CARE
AMOUNT TVPE PROVIDER
DIAGHOSIS
HISTORY AND EXAMINATION O
04J01/2002 - 040172002 /3000 SINGL LIVEBORN-IN HOSP-NO $5533| Delivery |SHELDS RELIA
[Birth Relsted Hospital Stay
04J01/2002 - 04/02/2002 /3000 SINGL LIVEBORN-IN HOSP-NO $791 38| Defivery |HOWVARD COMMUNITY HOSPITAL & PSYCHIATRIC
04J02/2002 - 04/02/2002 PN PREELEE? $584] Newborn |C¥S PHARMACY #6077
Total Allowwed Amount: 852 65
[Thirdt Party Lisbility and Copayments: $1000)
Mt Pic by Indiana Health Cowerage Programs: v
[Submittec by: Date:

Figure 4.6 — Birth

Expenditure Report Window

10. Click Letter on the Expenditure Inquiry window to display the Birth Expenditure Paid Claims
letter. Click Cleose to return to the Birth Expenditure Inquiry window.
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Figure 4.7 — Birth Expenditure Print Request Window
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11. Click Report link on the Birth Expenditure Inquiry window to display the Birth Expenditure Detail
Report window. Click Close to return to the Birth Expenditure Inquiry window.

12. Select the Print Req link to display the Birth Expenditure Print Request Confirmation window. To
return to the Birth Expenditure Inquiry window click Close.

2 Logoff interChange - Microsoft Internet Explorer : (=] 3]
| Ble Edt Wew Fovortes Toos Help ‘
| ek - = - D it | @ search [ilFavortes (@Hstory | B Sb -
| Address [@] http: finkerchange_dev ihep. inxix.sod.eds.comfadministrativejackiogoff, asp = P HLm ”|
You have logged off EDS interChange.
Return to interChange Home Page

Return to IndianaMedicaid.com

81 [ [BE Cocal intranet 7

Figure 4.8 — EDS interChange Logoff Window

13. Click Logoff located in the navigation bar on the left side of the Birth Expenditure window to exit
EDS interChange when birth expenditure requests are complete.

14. Type the request number, dollar amount, and the date completed into the Excel spreadsheet. Refer to
the Birth Expenditure Request portion of this section.

15. Pick up letters from the Operations Department on the 10™ floor the following day.

16. Compare the letters against the TPL-0105-D Birth Expenditure Request by County report that is
included with the batch of letters.

17. After validation, place in an interoffice envelope, address to Nicole Love at the OMPP, and place in
the outgoing mail.

18. The Birth Expenditure Summary report requires a signature and embossing with the State seal by the
OMPP. The OMPP returns the letters via interoffice mail within two business days.

19. Upon receipt of the signed and embossed Birth Expenditure reports and the letters update the Excel
spreadsheet with the date the documents returned from the OMPP, the date mailed, and place letters
in outgoing mail.
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Section 5: PCG Discovery

Overview

An outside vendor, Public Consulting Group (PCG), Inc. is responsible for locating other insurance
information on IV-D and Medicaid children. PCG obtains a file from IV-D listing the children and an
eligibility tape from EDS to run against other insurance entities. Once other insurance information is
located, PCG verifies the information and forwards the tape to EDS to load into Indiana4/M and
update the member’s information on the TPL Resource File.

Processing the PCG Tape

The following steps ensure timely receipt, update, and response to information:

1. PCG creates the tape and submits the tape to EDS. The tape is sent to the attention of EDS,
Computer Operations. The tape must include a label indicating PCG, the date in MM/DD/YYYY
format, a contact name, and telephone number. The schedule in figure 5.1 provides the submission
dates from PCG to EDS. EDS shares this schedule with OMPP and PCG. PCG is required to notify
the Computer Operations Department when the tape cannot be submitted as scheduled.

Table 5.1 — PCG Submit Schedule

PCG Submit Dates
April 15, 2004 September 15, 2004
May 17, 2004 October 15, 2004
June 15, 2004 November 15, 2004
July 15, 2004 December 15, 2004
August 15,2004

2. Computer Operations processes the tape within one business day of receipt and Indianad/M updates
the TPL Resource windows for the IHCP members. If the tape is not received within three business
days of the above schedule, the Computer Operations team member notifies the casualty analyst and
the health analyst, in the TPL Department that the tape was not submitted. The Computer
Operations team member contacts PCG to inquire about the tape. The casualty analyst notifies the
THCP that the tape was not submitted as scheduled and that the Computer Operations Department
has requested the tape from PCG.

3. After processing, the Computer Operations Department returns the tape to PCG and notifies the
casualty analyst and health analyst that the tape has been returned to PCG. The return tape must
include a label that states EDS, the date in MM/DD/YYYY format, a contact name, and telephone
number. Figure 5.2 provides the return schedule.

Table 5.2 — TPL Return Schedule

TPL Return Dates
March 22, 2004 August 23, 2004
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TPL Return Dates

April 22, 2004

September 22, 2004

May 24, 2004

October 22, 2004

June 22, 2004

November 22, 2004

July 22, 2004

December 22, 2004

4. The casualty and health analyst update the Excel spreadsheet at directory path L\Package
Three|PCG TPL Discovery\PCG Reports|PCG Tape Error Counts Jan_Dec 2004. The report is
submitted to the IHCP each month following the schedule in Figure 5.3.

Table 5.3 — IHCP Report Schedule

IHCP Report Dates

March 17,2004

August 25, 2004

April 26, 2004

September 24, 2004

May 26, 2004

October 26, 2004

June 24, 2004

November 24, 2004

July 26, 2004

December 28, 2004

5. The TPL health analyst conducts a random audit of five percent of the total records accepted in the
TPL Resource files in Indiana4dIM. The audit is conducted from the report 7PL-7311 found in
OnDemand. The results are submitted to the IHCP, using the audit form from directory path
L:/Package Three/PCG TPL Discovery/Audits. Figure 5.4 provides the scheduled dates for
reporting the audit results.

Table 5.4 — TPL Audit Report Schedule

TPL Audit Report Dates

March 17,2004

August 25, 2004

April 26, 2004

September 24, 2004

May 26, 2004

October 26, 2004

June 24, 2004

November 24, 2004

July 26, 2004

December 28, 2004

Preparing the PCG Audit Report

1. On the first Wednesday following the 18" day of the month request the
TPL 731-M report from the On Demand application.

2. Randomly highlight 5 percent of paid records throughout the report.

3. Start with the first paid record highlighted on the report and type that RID into the TPL Search
Resource window in IndianadIM to verify the policy information provided by PCG. Be sure to
verify the carrier numbers on the policy. There is a possibility of duplicate policies because PCG
uses one carrier number and EDS uses another for a single policy. Call both carriers to verify
multiple polices.
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4. Call the insurance carrier provided by PCG to verify the policy is correct. Ask for the effective and
termination dates. Ask about coverage codes, especially for pharmacy, and verify the carrier
mailing address and phone number.

5. If the record is correct, go to the next paid record identified for audit and complete Steps 1 through
5. If the record is incorrect, continue to Step 6.

6. Is the policy termination date prior to the date PCG tried to enter into Indiana4d/M? The run date of
the TPL-7311-M report is the date that PCG tried to enter a policy.

7. If the carrier cannot locate the member, terminate the policy in Indiana4/M and document the
company called, person’s name, and the date.

8. When the 5 percent audit is complete, open the report for the previous month at directory path L:
Package Three/PCG TPL Discovery/Audits. Complete the report with the current month’s audit
findings.

9. Email the audit report to the appropriate person at the IHCP and follow-up the e-mail by sending
the hard copy of the audit report and the T7PL 7311-M report.

10. Keep a copy of the TPL 7311-M report showing the audited records in the appropriate file folder.

Retrieving the Carrier Match Validation Report

1. To retrieve the Carrier Match Validation Report (TPL 7311-M) log on to OnDemand32 English.
2. Highlight and click TPL Reports.

Open a Folder

R4 - CLMO10% - Provider Remittance Advice
Buy-ln - Reports - Standard Buyin Folder
CLk - Reports - Claim Statiztics Repart
MGD - Reports - Managed Care Reports
(TP - Beports - TP Beport

Open

Cancel

X
[ Oeen |
_ Concd |
| FindPrevious |
| Frdties |
_ Hep |

Help

Figure 5.1 — OnDemand Open Folder Window

3. Scroll through TPL Reports to TPL 7311-M.
4. Type the dates in the Report Date Between field in MMDDYYY'Y format.
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TPL - Reports - Search Criteria and Document List

TPL-7311-M - TPL Segment Transaction At

05/06/2004 07/06/2004 Clear & Ficlds

Festore Dafaults
Close Folder

2]

Report Hame: | Report pate: | Yiew Al Selected
TPL-7311-M - TPL Segment Transaction Rpt 05/10/2004
TPL-7311-M - TPL Segment Transaction Rpt 05/19/2004 Print All Selected

Sort List...
|

Figure 5.2 — Search Criteria and Document Window

5. Highlight the report for the current month date.
6. Double-click the highlighted date to display the report.
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OnDemand - [TPL-7311-M - TPL Segment Transaction Rpt]
[ Fle Edt View Search Motes Options Window Help

= & aae 52 & k?
REPORT: TPL-7311-M IndianaADM RUN DATE: 06/~
PROCESS: TPLIM730 TPL Segment Transaction Report RUH TIME: 11
PROCESS DATE: 06
PAGE FUM:
Paid: Information added to IndianalIM
Recipient Recipient Recipient RID Recipient 4 Policy Pol Policyholder Policyholder Pol
Medicaid ID Last Hame First Name  MI SSH D Holder ID Typ Last Name First Name  MI
100035785399 FRANCES ANGEL D 307962859 ¥ 1 FRAHCES WINIFRED F
Policyholder Address 1 Policyholder Address 2 Pol Holder City ST Pol Hold ZIP
8 HORTHSIDE DR WASHINGTON IN  47501-1122
Pol Pol Holdr Policy Policyholder Policyholder Policy Policy Coverage
RI SSH carrier Group Humber Policy Humber Eff Date Trm Date Codes
B 485663217 0013444 00010130 YRP485663217 20011001 22991231 QEI
Error: Record recipient ID is assigned to REMC.
Recipient Recipient Recipient RID Recipient 4 Policy Pol Policyholder Policyholder Pol
Medicaid ID Last Hame First Name  MI SSH D Holder ID Typ Last Name First Name  MI
100037903099 BISHOR JARRED F 307088210 N 1 BISHOP DEBRA s
Policyholder Address 1 Policyholder Address 2 Pol Holder City ST Pol Hold ZIP
4624 5 RACE STREET MARTON IN  46953-3000
Pol Pol Holdr Policy Policyholder Policyholder Policy Policy Coverage
RI SSH Carrier Broup Humber Policy Humber Eff Date Trm Date Codes
B 316824558 0003070 145209M001 316824558-51 20040201 22991231 (DE
Paid: Information added to IndianaAlM
Recipient Recipient Recipient RID Recipient 4 Policy Pol Policyholder Policyholder Pol
Medicaid ID Last Hame First Name  MI SSK D Holder ID Typ Last Name First Hame  MI v
< >
Ready Page 1of 224 [100% | 3

Figure 5.3 — TPL Segment Transaction Report Window

7. Save this report to an Excel spreadsheet using directory path L:\Package Three\PCG TPL Discovery
Process\PCG Reports\ PCG Submission 2004\PCG Tape Submission.xls indicating the date in

MDDYY format.

8. Send a tape of the current month’s report to the appropriate PCG contact. Keep a paper copy for the

audit file.
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